Basal laminar drusen (BLD) are small round yellow drusen that are more easily visualised angiographically than biomicroscopically, with a 'stars in the sky' pattern. Patients with
(TVA Innomed), and a colour vision testing (Lanthony Desaturated Farnsworth 15 hue).
Visual tests were performed if visual acuity was greater than 0 3 in eyes without choroidal neovascularisation.
The automated perimetry was performed with the central 24-2 program which analyses 54 points in the central 24 degrees ofthe visual field. The foveal threshold was compared with normal data according to the age of the patients. A reduction offoveal threshold of 5 dB or more was considered as significant.
The protocol for contrast sensitivity assessment was a staircase procedure. We presented bar gratings of different spatial frequencies (3 to 30 cycles per degree (cpd)) and of different contrast levels (0 007 to 0 8). We obtained curves which were compared with normal curves according to age. More precisely, the medium spatial frequencies were analysed with bar gratings corresponding to 3 cpd, and the high spatial frequencies with bar gratings corresponding to 20 cpd. For these bar gratings, the level of contrast needed was compared with the level of normal age-matched subjects. Choroidal neovascularisation (CNV) was observed, at presentation, in eight eyes of seven patients. During the follow up, two patients developed CNV in both eyes (Fig 2) . At the end ofthe follow up, CNV had been observed in 31% of the eyes (12 of 38 eyes) and in 47% of patients (nine out of 19 patients). The neovascular membrane was well defined in six cases and ill defined in six other cases. Six eyes were treated with krypton laser; four recurrences were observed. In eyes with CNV, final visual acuity varied from 0 005 to 0 3 with a mean final visual acuity of 0-1.
In eyes without choroidal neovascularisation, initial visual acuity varied from 0-2 to 1, with a mean initial visual acuity of 0 57. Final visual acuity varied from 0 2 to 0 8, with a mean final visual acuity of 0 5. These eyes retained a fair visual acuity but presented moderate disturbances ofvisual function. We observed the following results of the visual function assessment (11 eyes of nine patients): a mild reduction of foveal threshold in seven eyes (63%) ( Table 1) ; a reduction of contrast sensitivity in high and medium spatial frequencies in nine eyes (81%) ( Table 1) ; and a blue-yellow dyschromatopsia in nine eyes (8 1%) (Fig 3) . No case of spontaneous resolution of the material was observed. A fragmentation of this material occurred in three cases, and the appearance of small areas of atrophy of the RPE was observed in one case; however, we did not see any case of complete resolution of the material with constitution of a large area of geographic atrophy.
The global visual outcome was as follows: mean final visual acuity was 0-38 (mean initial Visualfunction and course ofbasal laminar drusen combined with vitelliform macular detachment Choroidal neovascularisation is the main complication ofBLD. In the study by Gass et al,' only four patients presented with choroidal neovascularisation and no case appeared during the follow up. In the present study, choroidal neovascularisation was observed in 12 out of 38 eyes (3 1%). Two thirds of the cases of CNV were observed at the time of presentation; thus, there may be a bias of referring patients when CNV occurred. These eyes presented a poor visual outcome.
In the present study, central automated perimetry disclosed a central depression with a mild reduction of foveal threshold in 63% of cases. Visual function disorders have been previously described in adult vitelliform macular dystrophy' with such a reduction of foveal threshold. The reduction of contrast sensitivity in high and medium frequencies had no specificity and could be observed in other maculopathies. However, such a reduction was observed in the present study with a very high prevalence (81% of cases 
